
EMPLOYMENT AFFIDAVIT
The information below is requested by the Alabama Electrical Contractors Board and must accompany the
application of an applicant to take the Electrical Contractors Examination or Journeyman Electricians
Examination.

Applicant must furnish the Board a separate affidavit from each employer listed on his application, certifying the
hours in electrical construction work.  Applicant CANNOT certify his/her own electrical construction hours.

TYPE OR PRINT ONLY

On this____________ day of________________________________20_________ , I hereby certify that

_________________________________________________________________________________________________
(Last Name) (First Name) (Middle Initial)

_______________________________, was employed by___________________________________________________
Social Security Number                                                                                Company Name

___________________________________________________________________________________in the capacity of:
Company Address, City, State, Zip Code

(If employed in more than one capacity, list each position and the period of time applicable).

  First Position apprentice electrician from the 14th day of November 1990

  through the 30th day of August 1992.

  Second Position journeyman electrician from the 1st day of September 1992

  through the 30th day of December 1994.

  Third Position electrical supervisor from the 3rd day of January 1995

  through the 30th day of September 1997.

First Position_______________________________from the______________ day of __________________, ________

through the ______day of ___________________, _______. Total hours worked _________________________

Second Position ____________________________from the______________ day of __________________, ________

through the ______day of ___________________, _______. Total hours worked _________________________
*(Only list time in hours not years. Multiply each year by 2,000 to convert years to hours.)

Total Time Worked ____________________

I certify that the above statements are true and correct according to the Company Records and/or my personal knowledge.

This________day of________________________20_____

________________________________________________

NOTARY

My Commission Expires ____________________________

(Seal)

E
X
A
M
P
L
E

_________________________________________
Name (PLEASE PRINT)

_________________________________________
Signature

_________________________________________
Company

_________________________________________
LIC # or Title

(_____)_______________(_____)______________
Phone       Fax

Email:_____________________________________

D
IF THIS FORM IS NOT FILLED OUT ENTIRELY, THE APPLICATION WILL BE DENIE
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